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(Caption of Case)

Example: Application for a Cl_tq C Chat_r Certificate from
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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOI_TH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ! /

If_is is your first time fliin_ an npplicatio13 with Ule PSC, you will not
h.vc e Docket Numbs'. The _'ommlsslon .will assign oil¢ IA, yt:nt, tl: you

have filed with (he C_nmbsi'on before, a Doek¢! Numbwr w_ a_igncd

and ,ih_ou!d be ¢ntered abuve, !,
! ...... ,

Telephone: _!L[3 " _a. _ "J'_ # _0

Other: ....a
I

Email: , .....
NOTE: The_ovcr sheetandinfonnntloncontainedhereh_neitherreplacesnorsupplenlcntsthe'fiiing _ndserviceof pleadingsor other papers
as.requiredby law. This tbnn is requiredfi._ruseby theP,blb ServiceCummissionof SouthCm'olinafor the purposeof docketingandmust

NATURE OF ACTION (Check all

E] Application -Class A/A Restricted

_pplication • Class C Taxi

F-] Application -ClasS C Charter [_

(_ Application - Class C Charter Bus [-']

r-] Application. Class C Non.Emergency F"]

l-'] Application. Class C Stretcher Van

Application - Class E HouseholdOoocL_ _J

Application - Class E HazardousWaste

[--]Application _]

[_ Request for Extension to Comply with ardor ['1

Request for Order Granting Authority to Obtain a Ccrtificatc E]

[_ o1'Public Convenience and Necessity tO be Rescinded [_]

[_ .Request for Cancellation o1"Ccrtil_catc

F1 Request for Suspension [_

[_ Request tbr Reinstatement

I
that apply) I

t
-- _ IIIgl II I

i
Request t'c_rName Change on Certificate

/

Request tq Amend Scopeof Authority
I

Requesttd Amend TaHfl'(rat¢ increase,etc,)

Request t_ Amend Passenger Limit
/ %,

Reque_ /.,

Exhibit I _"_.

iExhibit :J/_ _&Late.Filed_ 4 0 -

Pro_sed Order Q_"a;_"3c"6 c'
OP&C_.

Publisher' Affidavit

Reservatk,n Letter

Response

Return to Petition

Other;

If you have any questions about this term, please contact the PUBLIC SERVI.CI_ COI_

OT/T'd 9b_gG8£08:0±

IMISSION at803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I0! Executive Ccntor Drive, Suite 100 i
Columbia, South Carolina 29210 i

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)
,,

Phone: (803) 896-5100 Fax: (803) 896-.5 ]9_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE A]_

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: _ "" j

NECESSITY FOR

Application is hereby made for a Certi.flc,ate of Public Convenience and Necessity, in accordance with the provision
of S,C, Code Ann., § 58-23-I0, et seq, (1976), and amendments thereto.

1. Name underwhich husinessis to be conducted(corporation,partnership,or solepropriett_r_hip,with or ;;hhout u'adename.)

tic " '" - - " "' - J .....
Street Add_ss ofApplicant ' _1 ......

...... IVl_|iing Address of Applicant (if diffi=rentfrom streetaddress)

._....------
E'midlA ddret,1

.Z..----'-
,, t Fax ....

J

J

2, If the Applicant is an LLC or a corporation, a copy oft'he Certificate of Existence !from the South Carolina

Sefretar 7 of State and the Articles of Incorporationmust be attached, (If im:orpurat_d outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3, Sel_PE.ntity Type: (Check one)
{_lndividual OwnedSole Proprietorship

i-"1 Partnership . Li_ names and addresscs of all person having an interest in the!business,

I'1 Corporation - List names and addresses of two principal officers.

I of9
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Applicant is fl.nun_ially able to furnish the services as specified in this application
statement of assets and liabilities.

BALANCE SHEET

and submits the tbllowin8

Cash

Receivables

Real Estate

Assets:

Buildings and Equipment (Net)

Motor Vehbles (Net)

Garage Equipment (Net)

Machinery and Tools (lXTet)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabiliti.,es. andEoui_:

Accounts Payable
i it i - •

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
a J, _ ,L___ ,

Other Liabilities
i i i _

Total Liabilities

Capital Stock

Retained Earnings

Balance at Time Application is Filed:

Mo.th H! /q
I
t

i ' '

i ,,,, ,,o

, JJl it i

-_±, t

L

Total Equity
.j , ,

Total Liabilities and Equity*
. ..,,,,,

* Total Assets - Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Cbar_es (List only maximum ch'.u_es per _!t.or trip, and/or hourly rate):

ry, 

R_que_ted Scope of Authori_: Check all counties in which yQu_atc reaues

You will only be allowed to operate in those counties checked below. Youlmay request "Statewide"
authority if you intend to operate in all counties in South Carolina.

:ing p _effnlssion to oDerat¢,,

[_ Aiken ['-1 Chester [] Georgetown F'-] Lexington ["] Spartanburg

[_ Allcndale [_ Chesterfield [] Gr¢cnv;ll¢ [_ Marion ['-] Sumter

A.do_. F-Ici=_.do, r--Ic=.woo_ _ M=l_,,o, r-)u.io.

_-I Banlberg [_ Colicton [_] Hampton r_ MCCornH= r='=]WHllm,,sbur_

E] Barnwell I--] Darlington [_ Horry [-7 Newberry [-7York

r-I Be_u,'o,.t r"l Di,o. 121J_r [] Oco,= i

[-'] Calhoun _']EdgeHeld [-7 Lancoster ['] Piekens

E_hari©ston F-l Fairfield E] Laurens r_ Richland

3 o!"9



DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. However, .prior to boin8 issued a ccrtificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passen__ersVehicle is Eouiooed to Carry: (The number of'pa._sengersa vehicle is equipped
to carry is based on the number oF=_c._.t_.l.tsin iht_ vehicle, inc-luding the driver's _atbelt..)

_1-7 Passengers, including driver

["] 845 Passengers, including driver

MAKE YEAR & MODEL
m±

i

VIN# EMPTY WEIGHT
,!

, J _

-' ' t

I
f

i

........ '" i
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N w AVV_d_VV LU_- I.

.... , ......... , I I __ ". ,

i

!
INSURANC£ QUOTE ',

TM_ Mld__J_

The _ql_lu must be r,_plc:l¢, ll_,iall_ _ _lon_, AS _ dllP,l_on, I'_o C._nml_ u _I_ ofeurmet
I_ pollclm_ be N¢IOII_I.Do noti_ide a ml_ of imur_v_ pollelwu, km nKlUm ed.Yo_ willnorbe mlUbed to

1"0;(ollow_ 8 i_umn_ qu_tQIs¢0¢:
A ,.

i

u_m_m,m_ s _ u_I. ._'S"_/ .... _(__ ,_.,_,_,

Ternnmov_quc_'dp_mlum Is for m_ o1" / ,_, . m_mll_s. /

Mlmmum I_lmllw- lllllrumle OIIly.___,, . ........ L
...... _ _N.U : .

&IS Prepare -[,_l_,O_lV_OO_oOe_joQO leo_udlntdlOdrN©es_e_belt

,
10m _.mill_. wtth _ Commis,_lOn'l_ Rulml ml4 Re_ul_lion._ _l_lit_ 10 tmtyrlm¢¢

re'erosm©m,mmumm_unm_¢llmlm p_rtbed, _ i._u_mcc¢umpvn.vmuklng _1
_UU] C_I_IIM I_plu_enl of Jm_llmqeto do b_l_ in SOuibCll.'OIIIl_,

_imm_ andtheebovmqu_
quu/4 _,s euthOri_Id by the

.-.-p

mm_lv¢i'_Sli_W_

..............

If'you wl_ m stLt'-lmumyour motorvdzlehmfor. Iinbillff emdpropcr_..d_._ yo ImustComplywith $.C, Code
An_. _,mm $_,9.450I_d :18-23-910,For morn ,nToemmlion,l;o_m V,¢kmC_ok;rwilh |he DepOt ol'Molor

. it ' "- poor l_'_ur-o_cml _th _h,,WCC rot, m.mm.m of$_O0.O00,2Jratlineto _ _ )'e_rty!w:Lf-imunmc=I_ m_l
3) a_ ro psy an annual wlul_e_t to _he _ouO, CsroIInl S_X_I 1[_ _ PO_ _e Ih_'mmal_on, co_to,.,t _l

WC_ _f-l_w'u_, Division s_ ($05} 727-._712 av on' tho wub ex_uv.w_e,mmmaJul/_if-_umnc_.

org I ':
il ;
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F.,gh_tLEi.t,..Willing, and Ab_le (FW_A)

........ _Name of Applicant :

1. Are then: cUrrently any outs!a_jng judgments against the Applicant?
O Yes (]_No

If Yes, indicate nature of judgement(s) against applicant,

1

. .... ,m _ i

Is App!icsmt familiar with all ,statutes and regulations, including safety regulation_ and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate ir_compliance with these

statutes and regulations?

_"eYes O No

3. ls Applicant aware of the Commission's insunmce requirements and the insurancc

thcr_with?
_KYes O No

6 of 9

premium costs associated
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Exhibit on Driver Ou.alifle_tions

,

Appli_ understands that all drivers must he a minimum of 18 years orage,

Yes O No

]
I

Applicant understands that a certified copy of the driver's three O) year driving recprd issued by the SC DMV
and such record Ih_m the DMV of the state in which the driver is or has been domiciled rot such period must

be_mTtain in the Applicant's business office.

Yes © No

3. Applicant understands that a criminal history background check from the state whePe the driver currently lives
must bp malntalncd in the Applicant's business office.

(_Yes C) No

o ilql4. Applicant understands that all drivers operatml$ a vehicle under a Class C Taxi Certahcatc must have in

their possession when operating a charter vehicle, a valid driver's license issued by LhcSC DMV or The current
state of residence of the driver.

_Y©s C) No

5. Applicant understands that all Class C Taxi C©rtific_te holders are prohibited from i=mploying or leasing
vehicles to drivers who arc registered, or required to be registered, as sex offenders !with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

_Yes © No

7 of 9
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PUBLIC SERVICE COMMI$$1'ON OF SOUTH CA.ROLINAI
POS'I"()I_FICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

i

Applicant is familiar with the provision ors.c. Code Ann. §58-23-10, et seq.(197_), and amendments thereto,

and R. 103,100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C, Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department Of Public Safc_'s Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith. !

S.C. Code Ann. Section 58-3-250 states, in part, that every final order or'the Com_nission must bc served by
electronic service, registered or certified mail, upon tJl¢ parties tu the proceeding qr their attorneys.

J
Please check the applicable box:

_,¢ Applicant AGREESto receive future Commission orders related to theAppli,_mt's authority in South Carolina
iW_hrnugh the Commi,_sion s eSetvl¢¢ Syslem. rhe Applicant authorixesthe Commission to!r_rve its ordersby usinf,the e,
'" mail address as it nppearson page one ofthls Application. To sign up for eService notifications, ple=e visit ww_ps¢,s¢,

• £v to create a My DMS account.

_t/The Applicant DOES NOT AGREE to receive future Commission orders relatedto the AI_ )licant's authority in South
Carullna through the Commi,_sion's eServi¢¢ SysIem.

The Applicant Fur the Certificate of Public Convenience and Necessity as set fortll in the forei;oing, swear or
affirm that all statements contained in the above application are true and correct.

" -- Appli'Sam s=:,ignature-

,,, ....
Tidc of Applicant (e.g. _csldent, ownertc_.)

STATE OF SOUTH CAROLINA )

)
COUNTYor C__r) j

SWORN TO BEFORE ME
'rhi..¢ _._'_. day of rC_O_(.k_

%" -;.... .,

C_mndssion'ExpTr_,-___.'_ " |'] _l,Ol'_,

•.... AI_BEY_. .GEH'MAN..... ADAMS
Notary Public

State of South Carolina
Oornmlssion Expires Oct. 17, 2018

., 2o_
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